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FIRST MEETING 

Wednesday， 14 January 1981， at lOhOQ 

Chairman： Dr D. BARAKAMFITIYE 

1. OPENING OF THE SESSION: Item 1 of the Provisonal Agenda 

The CHAIRMAN declared the sixty-seventh session of the Executive Board open and extended 
a welcome to all participants, especially the new members. He expressed appreciation to the 
representatives of intergovernmental and nongovernmental organizations for the interest and 
support shown for WHO'S work. 

He recalled that Dr L. D. Marcial, who was no longer a member of the Board, had been 
elected at the previous session as Vice-Chairman of the Board and as one of its representatives 
at the Thirty-fourth World Health Assembly. He assumed that it was the wish of the Board to 
elect Dr Alvarez Gutiérrez, who was replacing Dr Marcial as member of the Board, as 
Vice-Chairman. 

It was so agreed. 

The CHAIRMAN asked whether the Board also wished to appoint Dr Alvarez Gutiérrez as its 

representative at the forthcoming Health Assembly. 

Decision: The Executive Board, noting that Dr L. D. Marcial was no longer a member of 
the Board, appointed Dr R. Alvarez Gutiérrez as representative of the Board at the 
Thirty-fourth World Health Assembly, in addition to its Chairman, Dr D. Barakamfitiye, 
and Dr Т. Mork and Dr К. W. Ridings, already appointed at its sixty-sixth session. 

2. ADOPTION OF THE AŒNDA： Item 2 of the Provisional Agenda (Document EB67/Ï) 

The CHAIRMAN said that items 6 and 7 of the provisional agenda (contained in document 
EB67/l) should be deleted, and the titles of the following items should be amended： item 14 
should read "Global strategy for health for all by the year 2000 (reports of the Programme 
Committee of the Executive Board on the global strategy and on the development of indicators for 
monitoring progress); item 15 should read

 ,f

The meaning of WHO'S international health work 
through coordination and technical cooperation (report of the Programme Committee of the 
Executive Board); item 28.2 should read 'Health care of the elderly (preparations for the 
World Assembly on Aging, 1982)", which would be in keeping with the recent decision of the 
United Nations General Assembly to change the title of the World Assembly; and the words "if 
any
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 in items 5, 12 and 23 should be deleted. 

Dr VENEDIKTOV suggested that the words in brackets following the title of item 14 should 
refer to the reports of the Director-General as well as those of the Programme Committee. If 
there were no other questions which the Executive Board was required to consider in the li^it 
of decisions of the last Health Assembly and the agenda of the Thirty-fourth World Health 
Assembly, he had no objection to the provisional agenda. 

The provisional agenda, as amended, was adopted. 

3 . TIMETABLE OF MEETINGS 

It was agreed that, subject to modification if necessary, the Board would meet from 9h30 
to 12h30 and from I4h30 to 17h30 on weekdays, and from 9h00 to 13H00 on Saturdays. 



4. PROGRAMME OF WORK 

The CHAIRMAN said that, in the course of the session, there would be meetings of the 
Standing Committee on Nongovernmental Organizations, the Léon Bernard Foundation Committee, the 
Dr A.T. Shousha Foundation Committee, and the working group on the organizational study on the 
role of WHO in training in public health and health programme management, including the use of 
country health programming. The Programme Committee had met from 24-28 November 1980， the 
Working Group on the assessment of previous organizational studies on 12 January 1981， the WHO 
Staff Pension Committee on 13 January 1981， and the Ad hoc Committee on Drug Policies on 
13 January 1981. 

In accordance with previous practice, an infomal briefing meeting for new members would 
take place that afternoon before the second meeting. 

He then outlined a possible order for consideration of the various agenda items. A 
tentative informal timetable for the programme of work, prepared by the Chairman, had been 
distributed to members of the Board, on the understanding that it could of course be altered in 
the light of the progress made. He drew attention to the fact that agenda item 13, 
Appointment of the Regional Director for South-East Asia, would be considered in private 
session. 

Agenda items 14， 15, 18 and 19 had been the object of extensive discussion by the 
Programme Committee, resulting in the submission of reports to the Board reflecting the 
consensus of the Programme Committee and its recommendations. Board members were obviously 
free to make any comments or suggestions, but there should be no need for prolonged discussion； 
the role of members of the Programme Committee might in fact be viewed as similar to that of 
the Executive Board representatives at the Health Assembly - namely, to introduce the reports 
and reply to comments and questions. 

Dr VENEDIKTOV said that, while the recommendations of the Programme Committee would 
undoubtedly be taken into full account, it was important that their recommendations should riot 
be seen as having the force of law, or as inhibiting other comments. 

Professor AUJALEU assumed that members of the Board would be free to ask the Director-
General for any clarification of the reports. 

The CHAIRMAN confirmed both those points. His remarks had in no way been intended to 
place any restrictions on speakers, and had been aimed purely at saving time. 

5. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: 
Item 3 of the Agenda (Document EB67/2) 

The CHAIRMAN noted that, in paragraph 2 of the French text of document EB67/2, the words 
"denrées alimentaires" should be replaced by "aliments". 

Dr VENEDIKTOV recalled that the importance of the role of expert advisory panels and 
committees had been considered a great deal in recent years, both by the Board and the Health 
Assembly, and a number of resolutions had been adopted on the subject. It would be further 
discussed by the Board under item 22.2 of its agenda. 

As regards document EB67/2, he rioted that paragraph 1 stated that there was now a total of 
47 expert advisory panels, with 2633 members, and that further details could be made available 
in the form of a computer printout, on request. It was indeed essential to have more details 
as to the level of expertise, the area of interest, and the calibre of the experts. He felt 
sure that the Organization must be in possession of such information, which was highly relevant 
to the question of the optimum use of the experts in its work. Paragraph 4 stated that during 
1980 72 experts had been invited to attend expert committee meetings. That figure seemed to 
him far too low as a proportion of the total of 2633 - unless, of course, other experts 
provided advice in writing. 



In the past, considerable emphasis had been laid on the value of meetings at regional 

level, and of regional expert advisory panels. It would be interesting to know how the 

composition of the regional panels compared with that of the panels at the global level, arid to 

what extent their work was mutually beneficial. 

He pointed out that, despite the justifiable renaming of the Expert Advisory Panel on Food 
Additives as the Expert Advisory Panel on Food Safety (paragraph 2)， paragraph 4 referred to an 
Expert Committee on the Role of the Health Sector in Food and Nutrition, a Joint FA0/wH0 Expert 
Committee on Food Additives, and a Joint FAo/IAEA/WHO Expert Committee on the Wholesomeness of 
Irradiated Food. He asked whether these references were to the same committee; if so, the 
text might be drafted more clearly - for example, indicating that meetings of the Expert 
Committee on Food had been held, to discuss the wholesomeness of irradiated food, etc. 

His last point referred to the number of expert committee meetings held during the year 
- 8 - which, with 47 panels and 2633 members, appeared to him to be too few. Many questions 
had of course been dealt with by scientific groups and other groups of experts at meetings of a 
less formal nature, and he would very much like to have the Director-General's estimate of the 
number of such scientific meetings held in the course of the year at WHO headquarters. 

Professor AUJALEU noted with pleasure that, in line with the report of the working group 
on the organizational study on the role of WHO expert advisory panels and committees, which had 
been endorsed by the Executive Board at its sixty-fifth session, the number of experts from the 
South-East Asia and African Regions had been somewhat increased, at the expense of certain more 
favoured regions. 

On the other hand, there appeared to have been little response to the recommendation that, 
in the interests of better geographical distribution, WHO should to the extent possible select 
as temporary advisers assigned to assist a committee in its work the nationals of countries not 
represented in the expert committee's membership. The expert committees referred to had 
admittedly been set up in 1979 or earlier, but he hoped the point would be borne in mind for 
the future. 

Dr ABBAS, referring to the problem of geographical distribution, asked whether it might be 
possible to end the traditional restriction placed on Board members wishing to mention their 
own countries. He hoped that some means could be found of redressing the geographical 
imbalance shown in Table 3; it was clear that it was the countries in greatest need that were 
under-represented. 

The DEPUTY DIRECTOR-GENERAL said that, as regards the level of performance and scholarship 
of experts referred to by Dr Venediktov, no experts were selected or recommended without their 
scientific standing being fully investigated both nationally and in connexion with the subject 
for which they were being considered. It followed that in practice all the information 
necessary to select and designate individual scientists to participate in the Organization's 
work was fully known. The subject had been under study for over three years and every effort 
was being made by the Director-General, the Assistant Directors-General and the heads of units 
and divisions not only to ensure equitable geographical distribution, but also to enable many 
countries to participate in the Organization's work. He recalled the attempts being made at 
decentralization, the effect of which should be to enable regions to appoint their own advisory 
panels and to involve the regional experts at national as well as regional level and enable 
them to deal more effectively with regional subjects and topics. 

The effect of such decentralization and of the increase in informal meetings had been to 
reduce the number of formal meetings, which, overall, was beneficial to the Organization. It 
enabled Member States and the regions to involve more of their own scientists in informal 
groups at local level. It also meant that the decrease in the number of formal meetings at 
global level by no means indicated less activity in the Organization. If anything, it indi-
cated a more balanced activity in terms of where meetings took place. Regarding the utiliza-
tion of experts at all levels, the document accordingly did not give a clear picture of what 
had taken place. 

Professor Aujaleu and Dr Abbas had referred to the improvement of geographical distribu-
tion. Every effort had been made in that direction over the last few years and would be con-



tinued. As a result of the concern expressed by the Board, the Director-General
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 s Office had, 
at one time, approved the lists of experts to be invited to take part in a particular meeting. 
The position had improved, and care would be taken to continue to improve and widen geographi-
cal distribution not only in appointments but also in the utilization of experts. 

At the same time it should be realized that owing to constraints and difficulties at 
country and other levels, experts who were well known in their particular subject and inter-
nationally recognized were not always made available to the Organization when invited. The 
list did not indicate who had been invited, but complete lists of such experts and their 
countries could be made available. 

Recommendations arising from the Board's organizational study were being looked into by 
a consultant, and changes were being made in the Regulations so that there would be con-
tinuous innovation and improvement in the quality and participation of experts from various 
Member States. 

Dr VENEDIKTOV welcomed the information provided by the Deputy Director-General regarding 
the informal as well as formal meetings held at regional level. He wondered whether the 
headquarters secretariat and the Director-General paid sufficient attention to such informal 
meetings, and whether the members of regional panels, who were experts of high calibre, 
might not be in a position to make a useful contribution to the work not only of the regions 
but also of the Organization as a whole. Greater use of such contributions, moreover, could 
result in better geographical distribution at global level. He suggested that Regional 
Directors and the Director-General might provide more information on these matters. 
Material emanating from informal meetings might perhaps with advantage be passed on and 
prove of interest to others. For instance, many of the African questions dealt with at 
regional level could also be of interest to other regions and to the Executive Board, and 
should be made available to them. He hoped that it would prove possible for the Director-
General to keep a continuing watch on the situation, and to place all such material before 
the Board. He was puzzled as to how the Organization could be said to benefit from holding 
informal meetings while the number of formal meetings was being reduced. He asked whether 
they could not rather be held in addition to and complementing the formal meetings of 
experts. The two should not conflict. As for invitations which were issued but not taken 
up, he noted from the report that invitations were said to have been addressed to 72 
experts. He would have understood better if 3000 invitations had been reported issued, and 
72 experts had attended. It was unsatisfactory to invite, say, 100 or 200, 50 of whom were 
unable to attend for a variety of reasons. Allowing time for receiving replies left too 
little time to issue alternative invitations or for an expert invited at the last moment to 
prepare himself for participation. It might have been preferable to give more clarification 
on that point in the report. 

The DEPUTY DIRECTOR-GENERAL, replying to the questions raised, said that satisfactory 
results had so far been obtained in solving the problem of how the services of outstanding 
scientists working at the national and regional levels could be made available at the 
global level. A considerable effort was being made to achieve continuity, with regard not 
only to the expert advisory panels but also to the regional Advisory Committees on Medical 
Research, whose chairmen had, for the past few years, been members of the global Advisory 
Committee on Medical Research. Furthermore, the reports of the regional ACMRs were con-
sidered by the regional committees, and it was left to the Regional Directors to decide 
whether the results of the research done on any particular subject should be made available 
on a wider basis. If so, the relevant information was usually incorporated in the documents 
placed before the Board； thus the necessary scientific information, whether obtained at the 
national, regional or global level, was made available to members. 

Many informal meetings had been held at headquarters • As compared with formal meetings, 
they had the advantage of being more flexible as far as the choice of participants was concerned 
and, being smaller, they were in many cases more effective; moreover, more scientific infor-
mation could often be obtained at lower cost. In 1970 13 expert committee meetings had been 
held, in 1971 a further 13, in 1972 9, in 1973 16, in 1974 13, in 1975 11, in 1976 12, in 
1977 9, in 1978 8，in 1979 7, and in 1980 7. The number of such meetings had diminished in 
recent years because many of the topics formerly dealt with at headquarters had now been taken 



over by the regional offices. Formal and informal meetings complemented one another, and 
there was no conflict between them. Many years ago most of the experts participating in such 
meetings had been drawn from Europe and America, often dealing with subjects which had perhaps 
been beyond their particular geographical competence. However, with the advance of scientific 
knowledge and medical education in the developing countries it had been possible for these 
countries to take over a number of such subjects, thereby leading to more equitable 
participation. 

Experts were invited well in advance of meetings. On many occasions when the expert 
originally invited had not been able to attend, a substitute had been found. It often 
happened, however, that when the Organization was informed that a particular expert could 
not attend it was already too late to find a replacement in time. Moreover, the Chief of the 
Unit concerned, who was responsible for identifying suitable experts, was not always able to 
find another expert having the same degree of knowledge from within the same country. That 
situation was unfortunate, but it involved issues of scientific competence in respect of which 
no compromise was possible. 

The DIRECTOR -GENERAL agreed that it was very important that members of the Board should have 
an overall view of what occurred at the global and regional levels, and of the way in which 
the various levels interacted and supported one another in the context of the Organization's 
structure and general functioning. 

One example which might be of interest to the Board was malaria. In that field there had 
been meetings at the inter country, regional and global levels in the form of expert conmittees, 
scientific and study groups. They had all interacted, and the output had been several reports 
which had served as an input to the Malaria Research Task Force, whose work had in turn led, 
inter alia, to a study by a scientific group on the state of the art with regard to malaria 
vaccines. 

In any case WHO, as the world's fundamental medical information organization, ought to be 
in a position to indicate how much information was really being generated, and to demonstrate 
that the research activities concerned were in fact interacting and free from undue dupli-
cation . Consideration might therefore be given to the problem of how such information could 
best be made available to member s of the Board, and to how a new set of experts in many 
countries could be identified with a view to securing their participation in the Organization's 
meetings at all levels. 

Dr KAFRIO (Regional Director for Europe) said that there were no advisory panels in the 
European Region. However, many special meetings were held; they were very well coordinated, 
and the fruits of their work were eventually made available at the global level. One example 
was the research done on problems related to alcohol consumption, where the work of a network 
of regional meetings involving hundreds of experts had finally crystallized in the form of a 
résumé of the global problem. 

Dr VENEDIKTOV said that he was fully satisfied with the replies given by the 
Director-General, the Deputy Director-General and Dr Kaprio, and that he supported the 
Director-General's suggestions. 

The Executive Board took note of the Director-General's report. 

6. REPORT ON EXPERT COMMITTEE MEETINGS: "Item 4 of the Agenda (Document ЕВ67/З) 

Evaluation of Certain Food Additives: twenty-third and twenty-fourth reports of the 
joint FAQ/WHO Expert Committee on Food Additives (Technical Report Series Nos. 648 and 653) 

Dr ORADEAN suggested that the international regulation of food additives could be 
facilitated by the entry into operation of WHO and FAO laboratories to assist the Expert 
Committee in the formulation of general principles for the toxicological evaluation of food 
additives and in the elaboration of speedier evaluation methods. In addition, an inventory 
could be made of essential additives whose harmless ne s s had been proved; its recognition could 



help to solve the health problems associated with international trade and the use of food 
additives, as had already been done in the case of pharmaceuticals. It would also be very 
helpful if the experts of Member States could prepare an up-to-date paper on all food additives 
studied so far. 

WHO Expert Committee on Diabetes Mellitus: second report (Technical Report Series No. 646) 

Dr REID welcomed the report. Diabetes was of great importance because it was a universal 
malady - and not, as used to be thought, a disease of affluence. It occurred in all types of 
countries. The report had brought out some conflicting evidence regarding the epidemiological 
aspects of diabetes : the prevalence seemed to vary widely; the sex ratio seemed to change, 
both from country to country and within individual countries; and the more diabetes was studied 
the more it became apparent that the main factor determining its prevalence was the extent to 
which the health services and the public were aware of it. He thought that the report was 
extremely good; it updated knowledge on many aspects of diabetes. He particularly endorsed 
the conclusion that diabetes mellitus might serve as a model in developing care of many chronic 
diseases : it involved scope for primary, secondary and tertiary prevention, and called for a 
scheme of care that must be based principally on an effective primary health care system, with 
adequate specialized back-up• The disease involved more that the doctor and patient : the 
family and the community were also important, a point that had been well brought out in the 
report. His own work in Scotland had shown him that poor control of diabetes was most often 
due to lack of understanding by the patient or to a failure of communication between the 
patient and health personnel rather than to any obscure form of metabolic peculiarity. 

He referred to three specific points in the report. First, the supply of insulin had 
given cause for concern for several years and had come to prominence again with the recent 
doubt cast on the value of oral hypoglycaemic agents. The future seemed to point clearly to 
reliance on production through bacterial synthesis. That was of considerable importance to 
WHO, and had implications for the essential drugs programme. Second, there was a need for 
standardization of the preparations of insulin, particularly of insulin strengths. The 
present strengths of 20, 40 and 80 International Units per millilitre were the result of 
historical accident. In addition to the standardization of strength for each country 
recommended in the report, he wondered if it were not time for some global standardization 
based on 100 iu /ml . Third, he agreed that screening should be carried out as a highly 
selective activity, not a universal one; and it seemed to him best built into a system of 
primary health care, where the personnel concerned were aware of the personal and other 
relevant characteristics of those for whose health care they were responsible. Much could 
be done to bring forward those with actual symptoms, as the report had said: in his own 
studies in Scotland he had been surprised at the number of people who tolerated the symptoms 
of diabetes, putting them down to other causes, and coming to hospital only when they reached 
the stage of ketosis, or, more commonly, when complications were established. There was a 
remarkable lack of public awareness about the disease. Screening should also be carried out 
within an overall scheme for the prevention and treatment of diabetes and not as an isolated 
activity, which was a waste of time and resources. 

While realizing that there were many conflicting demands on resources both nationally and 
internationally, he reaffirmed that diabetes was one of the best models, if not the very best, 
for the prevention and care of chronic disease. Its control was closely related to an 
effective primary health care system with appropriate back-up, and involved cooperation and 
understanding on the part of health personnel, diabetics and their families, and the public. 
He hoped WHO would continue to take a keen interest in diabetes, and that Member States would 
consider their approach to the problem in the light of the report. 

Professor AUJALEU stressed the importance of research on the etiology and pathogenesis 
of diabetes. He also requested further information on what was meant by the statement, 
contained in paragraph 2.5 of the Director-General's report, that diabetes mellitus, being a 
heterogenic disease, might serve as a model in developing a more comprehensive approach and 
mobilizing the community, and asked whether the treatment of diabetes really was a matter for 
primary health care. 

Dr 0RADEAN welcomed the attention given in the report to the application of scientific 
knowledge of diabetes to the conditions obtaining in the developing countries, and stressed 



the importance of giving sufficient consideration to the role played by infections, in 
addition to malnutrition and overeating, in the development of diabetes mellitus, and to the 
need for early preventive measures. Persons who had suffered from mumps should in fact be 
classified as being prone to diabetes, and special attention to diet during mumps should help 
to prevent the development of diabetes later in life. 

Dr VENEDIKTOV fully supported what the previous speakers had said, and particularly what 
Dr Re id and Dr Oradean had said about the quality and significance of the report. It was a 
good report, which discussed the problems of diabetes affecting all countries and described the 
basis for primary, secondary and tertiary prophylaxis. He agreed with Dr Reid on the 
significance of new methods of insulin production, and with Professor Aujaleu on the need for 
research. The high appreciation expressed by the Executive Board was well deserved. It was 
a pity that the previous Expert Committee report had been as long ago as 1964• He did not 
think that the Expert Committee should meet every year, but 16 years was too long an interval; 
something should have been done earlier. In addition, more than a year had passed between 
the meeting of the Expert Committee and the examination of its report by the Executive Board. 
There should be an effort to ensure that, as a rule, the time lapse did not exceed half a year. 
He thought that as had been previously suggested, the report need not be submitted to the 
Executive Board in its printed form, but could be presented in typed form, and when it finally 
went to the printer, it could include a page saying that, although the report did not 
necessarily represent WHO*s policy, the Executive Board had examined and approved it and the 
Director-General considered that it could be used as a guide in WHO'S future policies. The 
addition of such a page would enhance the report
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s value and its authority for Member 
countries. 

Dr PATTERSON joined the previous speakers in congratulating the Expert Committee oil its 
report. She was happy that the report presented the treatment and management of diabetes 
within the primary health care system; that it spoke of self-care and care in primary health 
centres, and that it discussed both the advantages and disadvantages of special diabetic 
clinics. In general, the report seemed to be saying that diabetes was one of those chronic 
diseases which could be cared for within the family and the community, and that, although more 
sophisticated treatment had to be provided at other levels, much of the necessary care should 
be given at the primary level in villages, by village workers who could be taught about the 
various aspects of the disease. She thought that was a very good thing for the developing 
world, which had many diabetics in its villages but not a great number of diabetic clinics, 
and which was developing a primary health care network which could deal with the disease. 

The CHAIRMAN said that he too had found the report of great value, and drew attention to 
paragraph 2.2 of the Director-General
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 s report, which specified the role of education for the 
patient, his family, the community and health personnel. He thought that adequate and 
concrete information was extremely important at those levels. Sometimes diabetic patients 
were disoriented and in a state of shock, not knowing what to do. He himself had come across 
a family of seven children on the brink of malnutrition because they could not afford the 
strict diet on which the diabetic had been placed on top of the normal diet of the other 
family members. Such cases could easily occur in the developing countries, and for that 
reason he emphasized the importance of information and education for the patient. He also 
drew attention to recommendation (d) listed in paragraph 2.3, concerning the emphasis on 
primary prevention, with particular attention to high-risk subjects and environmental factors, 
notably undernutrition and overnutrition. Health personnel had to be informed so as to be 
able to detect high-risk individuals and make an early diagnosis. 

Dr GRABAUSKAS (Division of Noncommunicable Diseases) thanked the Executive Board for its 
comments and its endorsement of the Expert Committee
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 s recommendations. Replying to Dr Reid, 
he recalled that, in close collaboration with the International Diabetes Federation and other 
nongovernmental organizations, an attempt was being made to arrive at an internationally 
recognized standardization of insulin strength. The problem still needed to be clarified, 
but 100 iu/ml might be the best standard. He thanked Dr Reid for his observation that, rather 
than promote specialized training for diabetes detection, stress should be laid on the use by 
health care systems of existing facilities for the detection, prevention and control of 
diabetes. Professor Aujaleu had stressed research, especially on the pathogenesis of 
diabetes; the Expert Committee had taken that point very seriously, and Professor Aujaleu's 
points were included in its recommendations on research. The management of diabetes should 



be integrated into primary health care, and all possible facilities should be used for 
control and prevention at other levels. In reply to Dr Oradean, he said that in his opinion 
the report paid appropriate attention to activities on the potential prevention of diabetes 
in such high-risk groups as children, taking into account infections as an important 
causative factor. With regard to Dr Venediktov
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s remark about the excessive gap of 16 years 
between the expert committee reports, he said that the Secretariat hoped that meetings and 
the collection and distribution of information would take place at more regular intervals. 
With regard to the time of submission of the report to the Executive Board, there were 
administrative problems: it might well be difficult to have the report printed in time for 
an earlier Executive Board meeting. He recalled that the report under discussion had been 
published in June. Thanking Dr Patterson for her comments, he repeated that the management 
of diabetes should be included in primary health care, and that much could be done at the 
village level. With regard to primary prevention, he agreed with the Chairman that it was a 
matter of better information for the community at large. 

The DEPUTY DIRECTOR-GENERAL informed Dr Venediktov that the 16-year gap between 
meetings of the Expert Committee should not be taken to imply that WHO had been inactive 
in the field. In 1969 there had been only two professional societies in Africa dealing 
with the problem, whereas at present there were 12

9
 in addition to eight 11011-professional 

societies. In 1965, there had been virtually no research centres in Africa
9
 compared 

with a present total of 11• The findings of national and regional meetings had been sent 
to headquarters

 y
 and the information subsequently available to the Expert Conmittee had 

been of greater import. 

Problems related to alcohol consumption; report of а Ш0 Expert Conmittee (Technical 
Report Series No. 650) 

Professor AUJALEU considered that the report was excellent from all points of view. 
With regard to section 7.1, however, he felt that the reference to the danger of alcohol-
producing countries
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 exerting pressure on oil-producing countries, obliging them to 
accept alcohol in exchange for oil, could hardly be taken seriously: those who were 
buying oil were not in a position to impose any conditions whatsoever: 

Dr VENEDIKTOV asked whether the Director-General proposed to submit a resolution 
on problems related to alcohol consumption, as had been done for problems related to 
smoking• 

Dr LAW said that the report fully justified VJHO's reputation for excellent technical 
reports• It was well written and the contents were extremely relevant to many countries. 
She emphasized its progressive outlook in focusing on the issue of alcohol use as distinct 
from alcoholism. On pages 13 and 14, the report drew attention to the fact - very 
important for discussion of alcohol problems at the international level • that, although 
alcohol was the most widely used psychoactive substance and created health, social and 
economic problems, it was not the subject of any international treaties or conventions. 
For that reason, the basis for discussion and action at the international level was 
weaker than for other drugs. Nevertheless, the report contained some important suggestions 
for international collaboration, exchange of information and research and she drew 
attention in that connexion to the areas of research mentioned on page 59. 

Dr ALVAREZ GUTIERREZ agreed that the report was of a very high standard. However, 
in the last paragraph of section 4.2.3, on page 33, the present evidence of the influence 
of advertising on consumption was described as uncertain. Those working in the field 
of health were in no doubt of the positive effects of publicity on hygiene and health 
education in general, as well as its negative aspects in areas such as alcohol and 
cigarette consumption. He would have welcomed the adoption of a much stronger position 
against advertising and he hoped that the Director-General and the Executive Board would 
consider the adoption of a resolution emphasizing the need to restrict it. 

Dr LISBOA RAMOS expressed his satisfaction with the excellent report which placed a 
proper emphasis on primary prevention in reducing the effects of alcohol consumption. 
Two approaches were mentioned: reduction in availability and reduction in demand. To 



reduce availability would lead to industrialization, marketing and employment problems； 
yet these should not be allowed to stand in the way of the necessary decrease in production. 
In reducing demand information and education could play an important role, as perhaps 
also change s in social custom. Among the target groups, he emphasized the importance 
of reaching drivers and pregnant women; in the case of the former he wondered whether 
cooperation with insurance companies could not help to diminish the risks in road 
traffic and road accidents• WHO already had an important programme for their prevention 
to \diich the reduction of alcohol consumption would contribute greatly. Perhaps, as 
had been suggested by Dr Venediktov, a resolution could have considerable effect by 
enabling WHO to.develop an active campaign against alcohol consumption as it had done 
against smoking. Other measures could also be envisaged. What was important was to make 
an impact : the prevention of road accidents should be an area of high priority• 

Dr REZAI said that special attention should be paid to the implementation of health 
education programmes for children. Alcohol and its effects 011 health should form part 
of the curriculum at primary and secondary school levels so that rising generations would 
be aware of the dangers of alcohol consumption. In countries in which alcohol consumption 
was illegal, children did not face such problems. 

Dr AL-SA IF noted with satisfaction that the Expert Committee had studied the 
international aspects of the problem. He hoped that the report would soon be available 
in all working languages. 

Professor AUJALEU pointed out that the Executive Board had already adopted a resolution 
on alcohol-related problems. 

The DEPUTY DIRECTOR-GENERAL drew attention to resolution WHA32.40 - Development of the 
WHO programme on alcohol-related problems. The question would also be taken up during the 
technical discussions at the Thirty-fifth World Health Assembly. 

Dr KAPRIO (Regional Director for Europe) informed members that the problem of drinking 
and driving had been discussed at a meeting at the European level. In 1981, a meeting on 
traffic problems in developing countries would probably be held in Mexico which would also 
study traffic problems arising from increased alcohol consumption. 

Dr ACUNA (Regional Director for the Americas) said that driving and drinking should be 
studied in that order and the question was directly linked to the initial comments made by 
Professor Aujaleu. In many countries alcohol was being used as a substitute for petrol and 
that created serious problems. Several countries in the Americas were resorting to pure 
alcohol or alcohol-petrol mixtures thereby making alcohol widely available. Alcohol-related 
problems were thus aggravated and occasionally poisoning resulted, particularly when the 
alcohol was not for human consumption. He therefore welcomed the report and hoped that it 
would soon be available in all official languages so that it could be of assistance to those 
countries using alcohol as a petrol substitute. He endorsed Dr Kaprio's comments concerning 

discussion of the question during the meeting on traffic problems. 
• 

Dr ADANDE MENE ST expressed satisfaction with the report. He particularly wished to 
invite attention to recommendation 8(b), on page 67， concerning the close attention that WHO, 
in collaboration with other international organizations, should give to present and future 
policies and trade agreements potentially affecting the availability of alcoholic beverages, 
including tax-free sales. It was of particular importance because consumption of alcohol 
was closely linked with production, importation and trade questions. The Executive Board 
might welcome a report, drawn up along the same lines as a joint WHO/fAO report, oil work at 
a reasonably high level in which WHO would collaborate with another organization in studying 
the marketing, import and export policies for alcohol and alcohol-related products. He 
thought that rather than merely request countries to deal with the problem, WHO should seek 
a partner able to influence countries concerned at the political level. 

The meeting rose at 12h35. 


